Although a psychiatric illness may occasionally herald the appearance of an occult bronchial tumour, this is rare, and has been most often ascribed to a carcinomatous encephalopathy, without metabolic upset (Morton, Mabashi and Grimes 1966) .
The presentation of our patients is of interest on three counts. Firstly, oat cell carcinoma is an exceedingly rare tumour in this age group. It is estimated that 1-4% of patients with bronchogenic carcinoma are aged under 40 years (Fraser and Pare, 1978; Weiss, 1974) . Of these patients only 0-08-432% may be expected to have a lesion of the oat cell type (Putnam, 1977) . Secondly, the syndrome of inappropriate ADH secretion, although well recognized in association with oat cell carcinoma, is seldom a presenting feature of the illness (Fraser and Pare, 1978) . Finally, psychiatric symptoms are unusual in the syndrome of inappropriate ADH secretion which is typically associated with neurological disorders such as clouding ofconsciousness, confusion, convulsions and coma (DeTroyer and Demenet, 1976) .
Although the practice of performing routine laboratory investigations in young, ostensibly healthy patients with psychiatric illness has recently been questioned (Hughes and Barraclough, 1980) 
